
diseased membrane. Inflation of middle ear; Valsalva
method, technic of Politzerization. Catheterization of
Eustachian tube.

Function of Ear.—Watch test, voice test, tuning-fork tests.

Effects of Nasopharyngeal and Nasal Affections on

the Ear

Adenoids; symptoms, diagnosis. Faucial tonsils. Nasal ob¬
structions and inflammations.

MIDDLE EAR
Acute Myringitis.—Etiology, symptoms, diagnosis.
Chronic Myringitis.—Symptoms, treatment.
Injuries of Drum Membrane.—Character, pathology, treat¬

ment.
Acute Tubotympanic Catarrh.—Causes, symptoms, progno¬

sis, treatment.
Acute Catarrhal Otitis Media.—Etiology, prognosis, treat¬

ment.
Acute Suppurative Otitis Media.—Etiology, symptoms, di¬

agnosis, treatment. Incision of membrane, not "puncture."
Local treatment, irrigation, etc., for pain.

Chronic Purulent Otitis Media.—Symptoms, prognosis,
treatment, medicinal and surgical..

Medical Education and State Boards ofRegistration
COMING EXAMINATIONS

Delaware : Dover and Wilmington, June 16-17. Sec, Dr. HenryW. Briggs. Wilmington.
Florida Eclectic: De Funiak Springs. June 10. Sec, Dr. Strain

J. Hampton, Tampa.
Florida : Tallahassee, May 19-20. Sec, Dr. J. D. Fernandez. Jack¬

sonville.
Illinois: Coliseum Annex, Chicago, June 16-18. Sec, Dr. J. A.

Egan, Springfield.
Iowa: Des Moines, June 1-3 and June 22-24; Iowa City, June 8-10.

Sec, Dr. Louis A. Thomas, Des Moines.
Kansas : Kansas City, June 10. Sec, Dr. R. A. Light, Chanute.
Maryland : Baltimore, June 13-18. Sec, Dr. 3. M. Scott, Hagorstown.
Michigan : Ann Arbor, June 8. Sec, Dr. B. D. Harison, 504

Washington Arcade, Detroit.
Minnesota : Minneanolis, June 15. Sec, Dr. W. S. Fullerton, St. Paul.
Missouri : Kansas City, May 17-19. Sec, Dr. J. A. B. Adcock,

Warrensburg.
Nebraska : State Capitol. Lincoln, May 25-27. Secretary, Dr.

E. J. C. Sward, Oakland.
New Hampshire : Concord, June 29-30. Regent. Mr. H. C. Morrison.
New Jersey : State House, Trenton, June 15-16. Sec, Dr. J. W.

Bennett, Long Branch.
New Y'ork : Albany, May 18-21 and June 22-25. Chief of Examina¬

tions Division, Mr. Charles P. AVheelock, Albany.
NORTH Carolina: Asheville, June 9. Sec, Dr. B. K. Hays, Oxford.
Ohio : Columbus, June 8-10. Sec, Dr. George H. Matson, State

House, Columbus.
Pennsylvania : Philadelphia and Pittsburg, June 22-25. Sec, Mr.

Nathan C. Sehaert'er. Harrisburg.
South Carolina : Columbia. June 8-10. Sec, Dr. II. H. Wyman, Aiken.
Texas : Cleburne, June 22-24. Sec, Dr. M. E. Daniel. Honey Grove.
Virginia: Richmond, June 22-25. Sec, Dr. R. S. Martin, Stuart.
Wyoming: Laramio, June 23-25. Sec, Dr. S. B. Miller.

Homeopathy at the University of Minnesota
For twenty years there has been a separate homeopathic

department at the University of Minnesota teaching all the
medical courses of the junior and senior years. Thus at
great expense a separate department was maintained and the
teaching of many courses unnecessarily duplicated. All the
woi'k of the first two years has long been taught by one de¬
partment. Since the attendance had gradually dwindled until
only three students remained, the Board of Regents on May 0,
abolished the homeopathic department, feeling that, however
worthy the cause, they were not justified in so great an ex¬

penditure to support it. Provision was made for two elective

chairs in homeopathic materia medica and in homeopathic
therapeutics. It was also provided that students electing such
work should be granted diplomas specifying that they were
in homeopathic medicine.

University of Minnesota Appropriations
The Minnesota legislature at its last session appropriated

$440,000 for new buildings at the University of Minnesota.
Of this sum $200,000 was for a new anatomical building,
$200,000 was for a second medical laboratory building, and
$40,000 was for an addition to the Elliott Hospital bequest
of $115,000, thus making a total of $155,000 for the hospital
building. The sum of $350,000 was also appropriated for the
enlargement of the campus, $500,000 having already been ex¬

pended during (he last two years. With these appropriations
there is now a sum of over $1,000.000 available for the erec¬
tion of new buildings on the university campus within the
next two years.

Two-Part Examinations for License
Dr. E. J. C. Sward, secretary of the State Board of Health

of Nebraska, states that hereafter at all examinations, those
who have completed the first two years of the medical course
in any unrecognized medical college will be allowed to take
examinations in the branches completed, the credits thus ob¬
tained to be accepted toward the examination for license
after graduation. There are now seven states which have
made this provision, the others being Colorado, Iowa, Mary¬
land, Michigan, New York and Virginia.

Minnesota License Examinations
The following notice was received from Dr. W. S. Fullerton,

secretary of the Minnesota State Board of Medical Examiners:
"The Minnesota State Board of Medical Examiners, at its

regular April, 1909, meeting, adopted the following: 'All ap¬plicants for license will be required to take a practical exami¬
nation in laboratory work in pathology, histology, bacteriol¬
ogy and urinalysis and in clinical diagnosis, and in such other
branches as from time to time may be deemed advisable.
Reciprocates, when coming from boards which do not require
this examination, must take it before this board as a supple¬
mentary.

" 'This rule goes into effect at once and will be enforced at
the June, 1909. examination and subsequently.

"'All applicai ions must be on file with the secretary on or
before the first of January, April, June and October for the
examinations of those respective months.

" 'The next examination will be held at the State University,
Minneapolis, beginning at 9 o'clock a. m., Tuesday, June 15.
The practical examination begins at 9 o'clock a. m., Thursday,
June 17.'"

National Meeting of Examining Boards
The National Confederation of State Medical Examining

and Licensing Boards will hold its nineteenth annual meeting
at Atlantic City, N. J., Monday, June 7, 1909, in the Park
Avenue hall of the Hotel Marlborough. The subjects to be
taken up at this meeting relate to the standing of medical col-
legee, and practical, oral and divided examinations before
state medical examining boards. These topics at this time
are urgent, practical and vital to the maintenance and devel¬
opment of the influence and efficiency demanded of state
boards, both by the profession and by the state. Among tlve
contributors of papers to this meeting are men of the highest
standing in the medical profession, and their production will
undoubtedly be of great value. An earnest and cordial invi¬
tation is extended by that body to all members of state
medical examining boards, and all others who are interested
in this work. The officers of the confederation are: A. Ra-
vogli, M.D., acting president, 5 Garfield place, Cincinnati ;
Murray Galt Motter, M.D., secretary, 1841 Summit place,
Washington, D. C.
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COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN
MEDICAL ASSOCIATION

Fifth Annual Conference, held at the Auditorium Hotel, Chicago,
April 5 1909

(Continued from page 1523)
Character of the State License Examination

Dr. Fleming Carrow, Detroit, read the following paper:
The character of the state license examination must, of

necessity, depend on, and in its scope and limitation, be regu¬
lated and controlled by, the teachings in the medical schools.
When you advance the standard of your schools, our scope is
broadened; if you narrow your instruction and shorten youf
medical course, the licensing board must necessarily conform
to your teachings or refuse to examine your graduates.

The state board is not an educational institution, any more
than it is a detective agency, for the apprehension of un¬
licensed and illegal practitioners of medicine. It is a body
created by statute, operating within the state which called
it into existence, and is in its character judicial, executive and
advisory. Its scope and its function, therefore, can no more
be governed by the ideas of individual educators than can
the business of the interstate commerce commission be ad¬
ministered by the congress which created it.

It follows, therefore, that the function of the state licensing
board must be advisory; to tell the educator what the law
requires and it is the part of the educator to see that his
school fulfils those requirements.

preliminary education

If the law requires that a student beginning the study of
medicine shall have had a standard high school education
preparatory to that study, the board can not consistently ad¬
mit to its examinations a graduate who has had less than that
requirement. Less than that requirement may, in the opinion
of the educator, be enough, but it does not fulfil the law gov¬
erning such cases. The position I take, therefore, that the
board is advisory as well as judicial and executive in char¬
acter, seems to be a logical one.

The character of the state license examination: Is it good,
sufficient and comprehensive? Or is it bad, inefficient and nar¬

row? These questions all hark back to the academic one, is
your medical education good? This, in turn, leads us to in¬
quire, what of the preparatory school?

It seems to me that the senior year in the preparatory
school should embrace more than the sciences. History should
have a larger place in the mental preparation of the prospect¬
ive medical student. The knowledge of at least the equivalent
of "McLaughlin's History" should be insisted on; not alone
because it is history, but because it is an eminently good
training for medical study. There should be more to prepara¬
tory work than 60 counts. An elective course of study, best
suited as the foundation of professional work, is of prime
importance. Much more time might, with advantage, be given
to the literature of at least two modern languages, some of
which might be taken from physics.

medical training

As to the strictly medical training; if a man has been
properly prepared in a preparatory school, four years is ample,
if the medical college is a good one; if the instructors are
trained teachers; if they are salaried men and can afford to
give all the time necessary to teaching and do not have to
shorten the lecture hour by the necessity of making a call,
for a fee.

The man who comes before his class with a last year's lec¬
ture must not be surprised if his student fails when he reaches
the state examining board, so, as I said, the character of the
state examination depends on the character and fitness of the
medical teacher.

If you think the state board is easy, may it not be because
the educator has failed in his duty? One of my examinations
in anatomy was pronounced too hard by one of the instructors
at the University of Michigan, yet every student passed it,
simply because the teacher who was then there was almost
without a peer in this country. I knew that his students
could pass any examination you could give them in anatomy.

The art of imparting knowledge is not possessed by every
man who writes "Professor" before his name. The really good
surgeon is not always he who can make the most graceful

curves in the air with a scalpel, hut rather the one who,
without the flourish of the studied gesture, makes his incision
just where it should be.

The state examination will be comparatively simple if your
school is proportionately thorough; and here the questionshould be considered: How shall the examination be con¬
ducted? Should it be written or oral? Should it be a labora¬
tory or a clinical examination ? Abroad, all four of these
methods are in use. The written examination is, of all others,
the poorest, yet it has the widest use. There are many men
for whom it is easy to write a learned discourse (?) on any
subject embraced in a medical course, and yet they may be
totally unqualified for the practical side of medicine. It is
a matter of common observation to see a man coming from a

poor school, where there is but little teaching in laboratory
and clinical work, stand high in a written examination.

His course has been largely a "cramming course" from
quiz-compends; his written examination is quite in line with
his habits of study and he passes well.

EXAMINERS TOO      . RECOMPENSED

As to the oral examination, the time which the average
board member can give to such work, is not sufficient. Feel¬
ing that he is not recompensed by the state for his services,
the first question he asks on arriving at the place of examina¬
tion is, "When can I get a train home ?" The remedy for this
is to have a board, the members of which are not so actively
engaged in practice that they can not give all the time neces¬
sary for the performance of this most important duty. The
examiner should therefore be paid by the state.

The two remaining forms of test examination—in labora¬
tory and clinical work, can not be conducted by the average
state board man, because of his lack of knowledge of labora¬
tory and clinical methods and technic. This again, could be
remedied by the selection of laboratory and clinical men not
connected with medical schools for the state board, these men
to be under state commission and paid by the state.

THE IDEAL EXAMINATION
The ideal test examination would embrace all four of these

methods, and it remains for this Council to suggest to the
state board a plan whereby some such scheme may be made
possible. The tests used to-day are inefficient and unsatisfac¬
tory, and it is to be hoped that in the near future, some rem¬

edy will be devised which will enable us to satisfy ourselves
as to an applicant's fitness to practice medicine.

You, gentlemen, are absorbed in telling us how a man
should be educated. We listen attentively and give weight
to your advice. Does it not seem anomalous and out of the
regular order, to expect the state examiner to do anything
less than pass your student? Have you not prepared him for
this very event, and has he not the right to pass successfully
if you have taught him efficiently? It seems so to me. If
you are building the machinery of a medical education prop¬
erly it should not "slip a cog" when you pass the throttle to
our hands.

The real fact is, and here lies the trouble, there are too
many medical schools; and where there are so many, some are
bound to be poor.

Again, teachers of medicine are not always selected for their
fitness. In proprietary schools, some teach because they own
stock. In the universities many other things enter into the
securing of instructors besides their ability and preparedness
to impart the knowledge they may have.

As an improvement along these lines I would suggest a gen¬
eral matriculation law for all schools; the state board to ex¬
amine all who wish to matriculate in the medical colleges.
Allowing students to enter on medical study with conditions
in their preparatory work should be discontinued, as such a
man is handicapped in his entire medical course.

In Michigan the board of registration in medicine is the
supreme medical authority in the state—and if we are logical
it should be given the oversight of the prospective medical
student as well as of his fitnes to engage in practice after he
has finished his course in the medical college. With us this
plan is in force, and it is as nearly perfect as can be. The
manner of conducting the examinations becomes a secondary
matter, therefore, if all medical colleges in the state have the
same curriculum and prepare their students thoroughly.

Gentlemen, in conclusion, let me say that it is not entirely
by the recommendation of higher standards of medical educa¬
tion that great things are to be accomplished now-a-days.
There should also be more stringent laws enacted giving
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greater power to the examining boards in order that schools
which are not efficiently equipped to properly teach medicine
can be closed and thereby prevented from graduating students
solely by the cramming process.

DISCUSSION

Dr. William T. Councilman, Boston: The State Board of
Medical Examiners have two distinct duties under their office.
They serve in the first place to protect the public from the ad¬
mission of men unfit to practice medicine. Medicine to-day
calls for a different training and a somewhat different order
of men from those who have served it in the past. The med¬
ical man of to-day must be trained in the methods of science
because it is by the application of methods that the conditions
of disease are investigated.

In the second place the examination must protect the med¬
ical profession, not in the narrow way of restricting the en¬
trance into the medical profession as a trade union would,
but by eliminating the unfit from entrance into the profession.
If unfit men enter the medical profession it will gradually
lose that respect and confidence of the public which it must
have in order to attain its highest excellence and usefulness.

how exclude unfit men?
The demand for medical examining boards has come from

the medical profession. Although the medical schools en¬

couraged the movement, it came directly from the medical
profession and not from the public, and to the medical pro¬fession, as I have said, the state boards have a definite duty.
How shall the state examining boards exclude the unfit men?
We believe that for the study of medicine a certain prelim¬
inary training is essential. This training consists chiefly in
the study of the sciences, for on the ground work of science
medical education depends. The state boards are within their
rights in demanding that before entering on his medical
education the medical student shall have had such a training.
It is further true that they can exercise a certain amount of
supervision over the medical schools of the state, but that, I
think, is extraordinarily difficult. How can a state board of
examiners know whether the methods of instruction which are

adopted in any particular school are the best methods? Med¬
ical education is at the present time in such a condition of
uncertainty that we do not know what are the best methods,
and certainly the state boards can not decide. Moreover, how
is the state board to decide whether the methods advertised
by a medical school are on paper only or whether they are
actually enforced. Those of us who have had much experience
with catalogues of medical schools know that the imagination
is not carefully restricted in the preparation of the catalogue.
Nothing could be worse for the state of medical education in
the country than a demand on the part of a state board of
education that the instruction in the medical schools of the
state should conform to a definite curriculum. The success
of any order of studies will depend on the facilities which the
school has and on the character of its teachers. If a medical
school with very unusual methods of instruction turn out men
of a high class, those men should pass the examining boards.
Even if medical schools admit candidates who have had none
of the preliminary education, which is generally regarded as
essential, and if still by very careful methods of instruction
they turn out a suitable product their product should be ad¬
mitted into the medical profession. It seems to me that the
amount of good which the state board of examiners can do by
insisting on preliminary training and methods of teaching in
the schools themselves is very limited.

CHARACTER OF EXAMINATION MOST IMPORTANT

The selection of men can be determined only by an examina¬
tion and on the character of this examination everything de¬
pends. In the beginning and up to the present time the ex¬
amination has been a written one. Certain formal questions
are asked and the candidate writes out the answers. That
this is the easiest and the quickest method of examination no
one will deny. That it is an absolutely unsuitable method
every one who has been engaged in teaching and examining
students will recognize. In the first place there is a very
great difficulty in the preparation of questions which will
really test a candidate's knowledge. It is only possible to ask
a certain number of questions on any subject. In the yearly
preparation of examinations certain questions will recur in
spite of the examiner. It is hardly possible to ask more than
one hundred questions on any subject. These examinations
in the beginning undoubtedly stimulated the schools but the
poor schools quickly rose to the emergency and their instruc-

tion was based not on rendering a student fit for the high
duties of the profession but on making him capable of passing
the examination. The matter of examination passing has
been rendered very much more facile by the preparation of
quiz eompends in which the questions of state boards are
analyzed and suitable answers given. Any man of proper in¬
telligence by the use of such a quiz compend can prepare him¬
self in the course of a few months for such an examination
without any real medical training at all.

The examination for admission to the practice of medicine
should not be a written examination, to show what the can¬
didate remembers and can write, but a practical examination
to show what he really knows and can do. The real efficiency
of a medical man depends largely on his knowledge of methods
of diagnosis and treatment and his facility in the use of these
methods, and that a candidate has this knowledge and ability
can only be tested by the actual demonstration. This, I think,
will be admitted on all side3.

PROVISION FOB PRACTICAL EXAMINATIONS

The objections which are urged against such methods of ex¬
amination are numerous. In the first place it is said that
the examiners themselves at present are incapable of conduct¬
ing such examinations. If this be true, and I hardly believe
it, they should give up their offices to those who are capable
of conducting such examinations. In accepting the position
they have assumed certain duties, and if not capable of ful¬
filling them they should not occupy the positions. It is also
said that the state boards have not the facilities for conduct¬
ing such examinations. This is not true. I feel perfectly
sure that every assistance will be given to the state examining
boards by the medical schools in the state. They will offer
their laboratories and all their facilities. The examination
should not be held in places were facilities of this sort can
not be provided. The laboratory side of the practical examina¬
tions is the least. The practical examination should embrace
the clinical as well a3 the laboratory side of medicine. There
is no difficulty whatever in providing material for the clinical
examination. In every city where the examination would he
held there is enough ambulant dispensary material to provide
for the examination. Even the facilities of a hospital would
be extended to the state boards if they asked for them and
used them properly. By this clinical examination the student
should show that he is thoroughly trained in the methods of
diagnosis by auscultation and percussion, and in all of the
clinical methods; that he understands the .principles of anti¬
septic surgery and can apply them ; that he knows his regional
anatomy and can apply his knowledge in the diagnosis of in¬
ternal conditions. Another objection which is raised is that
such an examination to be effective will occupy more time
than the written examination. Undoubtedly this is true and
more time must be given to the examinations. If the emolu¬
ments of the office do not justify this expenditure of time on
the part of the examiner the emoluments should be increased.
The state could easily meet the increased expense by exacting
a higher fee for the examination. There is no reason why the
fee should not be at least $100. The cry of the poor boy will
be at once raised, but if the poor boy has the proper material
in him he can easily get together the money. He has gotten
together much more for his medical education. It is not justi¬
fiable to make a whole system of examinations ineffective by
the lack of funds.

PRACTICAL EXAMINATIONS COMMON ELSEWHERE

We as a medical profession and as a part of the publie
should insist on this practical examination. The best medical
schools would welcome it, because they do not fear the ap¬
plication of any suitable test to determine the fitness of their
method. It will be opposed by certain of the schools who are

training men to pass examinations as at present conducted.
It seems rather absurd that we should say that the practical
examination can not be held here when it is held in every
country in Europe and in Canada. I can not avoid speaking
strongly on the matter because it is one to which I have given
a great deal of thought. It seems to me that the state boards
have the matter of medical education entirely in their own
hands. They can demand that the medical schools shall turn
out a fit product. The state examiners hold the most im¬
portant medical positions in the state. They have a greater
responsibility than that of a teacher in a medical school, and
greater than the state health officials. I firmly believe that
they will rise to this responsibility and show that this country
must pot stand behind other countries in the selection of the
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men who are. fit to enter the ranks of the profession. The
practical examination will also do away with the difficulties
arising from the different schools of medicine. If a man shows
that he has knowledge of methods and facility in the applica¬
tion of these methods in the recognition and in the treatment
of disease he can be trusted no matter under what medical
sect he chooses to array himself.

SOME RESULTS OF HIGHER STANDARDS OF PRELIMI¬
NARY EDUCATION.

BY B. H. WHITEHEAD, UNIVERSITY OF VIRCINIA.
The revolution in medical education which has been going

on in the past ten or fifteen years is characterized by four
prominent features: 1. Better preparation of students before
admission to the schools. 2. Thorough training in the funda¬
mental medical sciences by laboratory methods as a means
to such a good understanding of the subjects studied that the
student shall be able to keep abreast of advances in medical
science in after years. 3. Better training in the clinical
branches by methods which permit and enforce personal study
of disease and its management in living people. 4. The em¬

ployment of trained teachers to whom teaching and investiga¬
tion are primary, not secondary, considerations.

The first of these is the most important, since it is funda¬
mental to the others; without suitable preparation of the
student, other measures are for the most part ineffectual.
Accordingly, while I have in mind in a general way all the
features of the newer standards, this paper is concerned
chiefly with the item of preliminary education.

As the result of conjoint action of various bodies, there are
two standards of preliminary education now before us: The
first demands the completion of a four-year high school
course, or an equivalent amount of education. While it is
the present standard of the majority, perhaps, of our med¬
ical schools, it is recognized that it is far from satisfactory,
and that it is merely a temporary halting place. The other
requires, in addition to the high school course, a year's work
in college chemistry, physics, biology and a language, prefer¬
ably German. As a matter of fact, it means, in most cases,
two years of college work, as our college curricula are now
constructed. In 1910 this or a higher requir-ement will be in
force in almost all of our university medical departments.

As I am connected with a school which for the past two
years has been requiring for admission the completion of a

year of college work in chemistry, physics and biology, your
secretary has asked me to present a. statement of our experi¬
ence with, and some observations on, a requirement which is
quite similar to the one which is to receive such wide adop¬
tion in 1910.

We may consider the subject from two standpoints: path¬
ologic and economical. Pedagogically speaking, the require¬
ment has been beneficial in various ways: The great maturity
and more earnest spirit of the students are, of course, de¬
cided gains; and the technical knowledge and training in the
fundamental preparatory sciences possessed by them have en¬
abled the instructors to improve the character and quality
of their courses greatly. But the greatest, the almost ines¬
timable value of the requirement, in my experience, is the
fact that it constitutes a barrier between the medical school
and the obviously unfit. The incapable student, the chronic
idler, and the man to whom the study of natural science is
distasteful, are kept out of the school. I should say, then,
pedagogically speaking, that the greatest value of the require¬
ment is its efficiency as a sifter, separating the chaff from
the wheat.

I should like to digress at this point to say a few words
as to the character of the courses in physics and biology,
which, it seems to me, are desirable for the prospective med¬
ical student. The course in physics at the average college,
so far as my experience goes, is either almost entirely theoret¬
ical with little laboratory work, or specialized and adapted
more particularly to the needs of the engineering student. It
is, in either case, a study of mathematics rather than of
Nature, and it is often so difficult that students who are
deficient in mathematical talent are almost certainly doomed
to failure. Is it not possible to devise good college courses
in physics designed to meet the needs of medical men, courses
which shall be less mathematical and deductive, more experi¬
mental and inductive? And the courses in biology might be
improved in my opinion by a fuller consideration of the great
biological conceptions which have so profoundly influenced
modern thought.

I come now to the economic side of our question. Ours is
a small department of one of the smaller universities. The
effect of the introduction of this requirement on attendance
was to reduce the size of the entering class 50 per cent., and
at the end of two years the total attendance has been reduced
about 30 per cent., at which point, we hope, the reducing
process will stop. Recently I have examined the statistics of
21 representative schools which have raised their entrance
requirements within the past few years ; in many cases the
increase was only to a high school course. The average re¬
duction in attendance in these schools at the expiration of
two or three years was 42 per cent.; that is, these schools
suffered a loss of nearly one-half of their students as com¬
pared with the enrollment before the raise in standard. It
seems perfectly clear that the wide adoption of the standard
which we are discussing will produce a considerable diminu¬
tion in the size of the annual increment to a badly over¬
crowded profession, accompanied by a great improvement in
the average quality of that increment. The young medical
man of the early future is going to be a much more efficient,
practitioner, and better able to lead and direct in matters
pertaining to the public health.

In this connection we must not forget our debt of gratitude
to those university presidents and trustees, who, in spite of
the costliness of a modern medical school, and in spite of the
general indifference of the public to the ideals of medical
education, have had the courage and the wisdom to devote
so much of their ability to this phase of public service.

I come next to a most important consideration: What
should be the attitude of the state examining and licensing
boards to this standard? For a long time one of the prin¬
cipal functions of these bodies has been to persuade and
compel medical schools to enforce a certain minimum standard
of preliminary education—and doubtless there is necessity for
a continuance of this function; but the situation is now, in a
way, reversed, and the question is, Can and will the boards
adopt the higher standard set up by many of the schools and
advocated by this Council? It is clear that the boards of
some localities can not do so; local conditions would not jus¬
tify and sustain them. On the other hand, some boards more
fortunately situated have already adopted it; and there are
various other states whose boards possess the necessary au¬
thority and whose conditions fully warrant such action. The
advantages of this standard to the medical profession and
to the public would still be evident, no matter what action
the boards may take; hut it is certain that its benefit can not
be reaped fully unless a considerable number of the boards
approve and support it. In all probability many medical
schools will continue to maintain just as low a standard as
the hoards will allow.

"Every situation in life has its advantages and its disad¬
vantages," Let us glance for a moment at one of the dis¬
advantages of the present situation. The recent inspection of
medical schools, conducted by the Council, has revealed quite
a number which, even under a most liberal system of grading,
can not be regarded as doing acceptable work. Many of the
states are protected against the graduates of such schools by
the fact that their examining boards have the authority to
refuse recognition to schools which fall below their standards.
But there are other states whose boards are compelled by law
to examine any graduate of any medical school. Accordingly,
the graduates of these discredited schools, being excluded
from the majority of the states, will naturally gravitate

'

toward to the places of least resistance; and numbers of them
will get by the boards, if only written tests are relied on to
stop them. There is in the present situation a distinct menace
both to the profession and to the public of such states, which
should be met promptly, either by holding practical exami¬
nations for license, or by securing the necessary changes in
the medical acts.

Finally, a word as to medical education in the south and
its relation to higher standards of preliminary education.
Here, I regret to say, are located a considerable number of
the schools which have been discredited by the Council; here
almost none of the examining boards have the authority to
discriminate between schools, and here it will be difficult to
secure such authority from the legislatures; and here, through
the operation of causes which are perfectly natural and well
understood by all who are acquainted even superficially with
the history of the country, popular education has lagged be¬
hind the progress made in many other sections, so that the
p:oper educational basis for high standards in medicine has
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been developed very imperfectly as yet. There are a number
of old and well-established medical schools in the south to
whom the proposition to adopt the Council's standard would
be equivalent to a request to commit suicide. And even if the
schools were to be so obliging as to accede to the request,
their places would be taken immediately by others not so

good. The difficulties can not be met by the adoption of
standards not justified by the local conditions; but I am con¬
fident that it would be a mistake, so far as the south is con¬
cerned, for this Council to lower the standard out of con¬
sideration for southern difficulties, or for any other reason.
On the contrary, the south needs that standard as a goal to
be striven for; and it must not expect other sections of the
country to retard their own progress. It must, in large meas¬
ure, work out its own medical salvation; not in fear and
trembling, however, but with courage, patience and wisdom.
That it can and will do so. I have no doubt. The revival in
education—primary, secondary and collegiate—now going on

in many southern states is, perhaps, imperfectly understood
and appreciated in the north and west. It is a movement of
great extent and power, well organized, and intelligently
directed towards a definite end. Just at present the bulk of
this efl'ort is being expended on the secondary schools. The
public secondary schools have been strengthened greatly, and
680 new ones have come into existence in the last three
years. During the same time there are few southern colleges
of any standing which have not increased their requirements
by amounts varying from 25 to 150 per cent. Moreover, the
material wealth of the south is increasing so rapidly that it
promises soon to become a most prosperous country. The
spread of the idea of local taxation guarantees in the near
future a system of public schools of definite and permanent
importance. So that the day is not so very far off when there
will exist the proper basis for high standards in medical edu¬
cation. Already the leaven of high ideals is working in at
least three southern universities. And so, I say, do not worry
about the south; it will work out its educational development
in due time. In the meanwhile the Council can be of much
service by stimulating, encouraging, helping—but not by
lowering its standard.

Marriages
George Roger Myers, M.D., to Miss Edna, both of Hur¬

lock, Md., April 28. '

Jesse L. Beauchamp, M.D., to Miss Clyde Brooks, both of
Memphis, Temi., April 27.

George Alley Renn, M.D., Norfolk, Va., to Miss Sarah E.
T. Harris, at Norfolk, April 28.

Orlando F. Scott, M.D., Argo, 111., to Miss Alma Elizabethe
Ham of Frankfort, Ind., April 7.

Jesse T. Little, M.D., Pittsburg, Pa., to Miss Mary Cars-
kadon, at Keyser, W. Va., April 28.

Clarence Lamar Giddens, M.D., Adel, Ga., to Miss Lucile
Bray of Valdosta, Ga., April 25.

Daniel Pattee Ray, M.D., Johnstown, Pa., to Miss Mary
McQouwn of Clearfield, Pa., May 5.

Francis Benedict Doyle, M.D.. to Miss Josephine Harper
Dillon, both of Brooklyn, N. Y., April 28.

Orville G. Brown, M.D., U. S. Army, to Miss Clara Ams-
den Topping, in Sheridan, Wyo., April 21.

Mary J. Dunlap, M.D., Vineland, N. J., and Clarence Snyder
of Racine, Wie., at Trenton, N. J., May 1.

Edward Barney Smith, M.D., Woodleigh, N. C, to Miss
Alice Saunders Thomas, at Creeds, Va., April 21.

James Hall Mason Knox, Jr., M.D., Baltimore, Md., to
Miss Marian Gordon Bowdoin, at Baltimore, April 28.

Earl H. Bruns, M.D., U. S. Army, to Miss Caroline K.
Howard of Stamford, Conn., at Silver City, N. M., April 17.

Deaths
Melchert H. Garten, M.D. Rush Medical College, 1871; on» of

the most prominent and beloved practitioners of Lincoln, Neb.;
died suddenly at his home in that city from angina pectoris,
May 6, aged 63. He was born in Springfield, Ind., and grad¬
uated from DePauw University before taking up his medical
work. For twelve years after his graduation, he practiced in

Dover, HI., and then moved to Lincoln. Neb., where he soon
attained a leading position as a specialist in diseases of the
eye, ear, nose and throat. He was a member of the American
Medical Association, and always an active and earnest mem¬
ber of the state and county societies. He was an ideal hus¬
band, father and friend, modest and retiring, unostentatiouslyliberal in his benefactions, especially in aiding struggling
students to obtain an education. He had been in attendance
at the annual meeting of the state medical society in Omaha,
where he complained of indigestion, which proved to be angina
pectoris.

Frederick Bailey Mandeville, M.D. New York Homeopathic
Medical College and Hospital, 1803; a member of the medical
staff of St. Mary's Hospital, Newark, N. J.; a member of
the board of education from 1872 to 1881; a member, twice
president and for five years chief health officer of the board of
health of Newark; twice president of the New York Homeo¬
pathic Medical Society, and twice vice-president of the Ameri¬
can Institute of Homeopathy; medical director, vice-president
and president of the United States Industrial Insurance Com¬
pany; assistant surgeon in the Army during the Civil War;
died at the home of his son in Newark, April 28, from nephri¬
tis, aged 08.

Charles W. Hagen, M.D. Missouri Medical College, St. Louis,
18G1; a member of the Medical Society of New Jersey; sur¬
geon of the Fifty-fourth New York Volunteer Infantry, and
later medical director of the Army of the Potomac during the
Civil War; afterward aqueduct commissioner; coroner of
Essex county, N. J., and a member of the board of supervisors;
a member of the consulting staff of the German Hospital,
Newark; died at his home in that city, April 5, from cerebral
hemorrhage, aged 80.

James Presbury DeBruler, M.D. University of Pennsylvania,
Philadelphia, 1899; a member of the American Medical Asso¬
ciation; who entered the U. S. Navy Jan. 3, 1903; was com¬

missioned passed assistant surgeon Jan. 3, 190G, and had a
little more than four years' sea service, and two years' shove
or other duty: died at San Juan, Porto Rico. May 7, on board
the United States Gunboat Paducah, of which he was the
medical officer, aged 32.

Phineas Phillips Nichols, M.D. Philadelphia College of Med¬
icine and Surgery, 1850; formerly of Coldwater, Mich.; dep¬
uty register of deeds of Branch county, Mich.; from 1860 to
1864; and for the next four years register of deeds; publisher
of the Coldicater Courier for several years; died at the home
of his brother in Valley Forge, Pa., April 15, from cancer of
the nose and face, aged 75.

Andrew Homer Scott, M.D. Jefferson Medical College. Phil¬
adelphia, 1868; a member of the Arkansas Medical Society;
at one time president of the Pulaski County Medical Society;
a Confederate veteran; and later physician to the state pen¬
itentiary; died at his home in Little Rock, from disease of the
hip. due to an accident six months before, aged 68.

William Burgess Wall, M.D. Jefferson Medical College, Phil¬
adelphia, 1853; a member of the Medical Society of the State
of California; president of the Pacific Coast Soda Company;
the Santa Ana Commercial Company; the Santiago Orange
Growers' Association, and the Santa Ana Oil Company; died
at his home in Santa Ana, April 22, aged 79.

Harvey Williams, M.D. University of Michigan, Ann Arbor,
1871; á member of the American Medical Association, and a

pioneer practitioner of Saginaw, Mich.; died at his home,
April 22, from cardiac dropsy, aged 63. The Saginaw Med¬
ical Society, at a special meeting, held April 23, eulogized the
memory of Dr. Williams in suitable resolutions.

Henry Joseph Coyle, M.D. Jefferson Medical College, Phila¬
delphia, 1886; a member of the American Medical Associa¬
tion; and formerly president of the Beaver County Medical So¬
ciety; a member of the staff of the Beaver Valley General
Hospital; died at his home in New Brighton, Pa., January 16,
aged 44.

James Clark Watson, M.D. Medical College of Virginia,
Richmond, 1885; of Richmond, Va.; assistant surgeon in the
Confederate Service during the Civil War; and in 1884 ap¬
pointed surgeon to the Virginia Penitentiary; died in the Vir¬
ginia Hospital, Richmond, April 30, aged 78.

Charles James McNamara, M.D. University of Toronto,
1889; of Barlbw, N. D.; a member of the American Medical
Association; for ten years a member of the Northwest
Mounted Police; died at St. Mary's Hospital, Superior, Wis.,
from uremia, April 28, aged 43.
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